The availability of thyrotropin releasing hormone (TRH) has made it possible to determine whether tropic hormone deficiency is caused by pituitary or hypothalamic dysfunction. A case of hypothalamic hypothyroidism was described in a 17 year old woman. This patient was admitted for the evaluation of hypothyroidism and secondary amenorrhea. Her T3 and T4 were decreased, with an undetectable level of base line thyrotropin. The TRH test revealed normal but delayed response of TSH. Her base line prolactin and its response to TRH were normal. Adenocorticotropic hormone (ACTH), cortisol, growth hormone (GH), and urinary 17-hydroxysteroids were also normal. ACTH response to metyrapone was normal. Evaluation of the pituitary-gonadal axis revealed a normal increase in both lutenizing hormone (LH) and follicle stimulating hormone (FSH) following the intravenous administration of lutenizing hormone releasing hormone (LHRH). These results suggest that she had hypothalamic hypothyroidism as an isolated disturbance in the hypothalamic-pituitary axis. A deficiency of TRH is probably caused by a disorder of hypothalamic function of unknown etiology since the extensive studies did not reveal any secondary causes. It is recommendedthat patients with amenorrhea and hypothyroidism be evaluated for possible hypothalamic hypothyroidism.
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RESULTS
The basic values of endocrinological function are shown in Table 1 was greater than those obtained at 15 and 30min. However, prolactin response was normal. LH and FSH showed normal response to LHRH. AGTH reserve test was also normal (Fig. 3) it is interesting to note that our patient seems to have abnormality of only the hypothalamic-pituitary-thyroid axis. As shown in Fig. 2 , basal FSH and LH values were normal, as was the response to LHRH.The function of pituitary-adrenal axis was also normal.
The TSH response to TRHadministration has been well studied in normal as well as in various endocrinological disorders10)~14). As far as the etiology is concerned in our patient, it is probably idiopathic on the basis of normal skull X-ray and computed tomographic scan of the brain. Although, in the majority of cases, intracranial lesions could be found as the cause of hypothyroidism, idiopathic cases have rarely been reported4)~6)>16).
A search of the English literature has revealed only five cases of idiopathic hypothalamic hypothyroidism which was an isolated phenomenon1*0 17). In Japan, two similar cases have been described18)>19). Since an enzymatic mechanism of the syn-thesis of a hypophysiotropic hormone from aminoacid precursors was demonstrated in the hypothalamic tissue20), it may be possible that the enzyme "TRH synthetase" is absent or deficient in some idiopathic cases.
Hypothyroidism has been associated with menorrhagia or irregular menses. However, amenorrhea is rare21 Youngwomenpresenting secondary amenorrhea and hypothyroidism may have hypothalamic hypothyroidism. In such a clinical setting, TRH and LHRH tests are recommended.
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